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Background: Acute mitral valve insufficiency (AMVI) is a serious complication of acute myocardial infarction (AMI). The impact of recent 
improvements in AMI therapy on the frequency and outcomes of severe AMVI requiring surgery is not well known.
Methods: Using the New Jersey MIDAS database, we identified 374 pts with AMVI requiring valve surgery among 97,210 patients (pts) admitted 
with first ST-elevation AMI (STEMI). We analyzed factors associated with surgery for AMVI, and trends in rates and mortality by 2-year periods.
Results: Factors associated with AMVI requiring surgery were recent discharge year, younger age, inferior location of infarction, heart failure, 
cardiogenic shock (all p-value < 0.0001). Surgery rates for AMVI are showed in the Figure below. The in-hospital mortality for pts undergoing surgery 
for AMVI ranged from 9% to 39%, 30-day mortality from 6% to 33% and 1-year mortality from 13% to 50%. All mortality trends were non-significant. 
Predictors of in-hospital mortality by multivariate analysis were: older age [OR 1.06(1.05-1.07)], chronic renal disease [OR 3.0(2.3-3.8)], heart 
failure [OR 1.4(1.1-1.7)], cardiogenic shock [OR 8.1(6.4-10.3)] and unspecified MI site [OR 1.4(1.1-1.9)].
Conclusions:  The rate of AMVI requiring surgery has increased in recent years, which may reflect a more aggressive approach to this AMI 
complication. There was wide variation in mortality during the study period. Despite refinement in surgical techniques, no improvement in survival 
was observed.
